MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : —-H2~
DEPARTMENT QF PUBLIC HEALTH AND WELFARE . o /o o - i STATE FILE NOABER
DO NOT WRITE AMENDED istration District No. . —-—_Primary Registration District No. y J'—' R trar’s No.
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 ) 8 ] 8. COUNTY JAGKSON a. STATE MISSOU‘RI b. COUNTY JACKSON admission)
Rev. 4/59 % i b. comr Tif outside corporate Limits, give TOWNSHIP oniy) Length of stay in 1b ||. <. congv Inside Limits
R
29 TOWN KANSAS CITY 25 yrs TowN  RANSAS CITY Ye: @ No O
1 < tf c. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET (If eutside, give location) Resicda on Farm
E ! HOSPITAL OR ADDRESS L :
2 ’_jJ"] l.[} < instituTion . RESEARCH BOSPITAL Yei gl No[] 51 West, 53rd Terrace Yes [1 No 4@
3 / 3. NAME OF DECEASED First Middie Last 4. DATE Mumh Dav Year
{Type or print) - : - . . : . - . . - OF - -
- , MARTIN Edward ISMERT DEATH Maroh 8, 1962
(&) 5. SEX 6. COLOR OR RACE 7. Married [] MNever Married {71 |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 ' male white Widowad K1 Divorced [] 8/24/1889 72 Months I Days | Hours ‘ Min.
——-—--’9—’/-‘—— 10a. USUAL OCCUPATICON (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during mes? of working life, even if retired)
_ 2 B, Salesman Life Ins. Co, Springfield, Mo,
.7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
wd
Q Theodore Ismert Cecelia Stewart Elsie Rombout Ismert
8 2.1 wr 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCLAL SECIIGITY WO 17. INFORMANT Address
e (Yes, no, or unknown) | (If yes, give war or dates of servig T
"aoe heo, J. Ismert 3800 E, 107th X,C.Mg
% = 18. CAUSE OF DEATH (Enter only one cause per line INTERV AL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: : QONSET AND DEATH
o o g IMMEDIATE CAUSE {s) Myocardial Infarction
11 o O
U (O '
Q
12 & [ a Conditiors, if any,]  DUE TO (b) Arteriosclerotic Heart Disease
é 9— 2 lalh which gave rise to
T iz sbove ceuse {a}. 4
13 = 1= stating the under-
lying cause last. DUE TO {c)
(Z) = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART . If deceased was female was
g disesse condition given in PART I {a} thers » pregnancy in last $0 days.
e h D M 0oy anN Unk
z g iabetes Mellitus b @ 0 Unknown
g = | 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
ey & PERFORMED? (m] ] ju]
z v YES[O NO®
i <
20c. TIME OF Hour Month, Day, Year
g - s INJURY  am.
L - ui.n p.m.
Z [-+] 20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
x NOT WHILE AT WORK O :
U o [a )
5 o g é g 21. | attended the deceased from—E.nh_a.e__’__mz_, tu_—..mﬂ.n‘_e.,_&d lost saw %malive on M.B.r 6- 1962
«@ ; fa -nf Death occurred at. 8: 15 A m on the date stated shove, and to the best of my knowledge, from the causes stated.
w — X
V1w = ul - ) 1 ) 22b. ADDRESS 22c, DAT N
= t % o 222, SIGNATUA 9 / { egras or title} : Shawnee Mission 3:/9#\/&652‘;6 ED
> | 15 - S G , “~®,.  MD 7501 Mission RJ Kanaag |°/8 .
% [ ST BURTAL, CREMATION, | 26 DAIE Z3c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or caunty) (State}
o a g REMOVAL (Specify
z e remova 3/8/82 Highland Park Cemetery Kansas C Ka
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR'S SlGNAT
L
= % JOS. A, BUTLER'S SONS K.C.K 2. 6. .ba

- - {Licernsed Embalmer’s Statement on Reverse Side) ﬂp




- . o
e - - -

- e .+ ... STATEMENT BY LICENSED EMBALMER

! héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ _ Student Embatmer No.

working under my personal supervision.

Student SignedM@M

Signature of Student Embalmer
Licensed Embaimer No 35‘6;

v T P. O. Address 'L c,/c .

Note: The abaove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

AN R




